. No.300
j0.48

1

N
A

Q
:
2
[l
g
£
=
R
-
[
b
-«
-
|
i
5.
4]
&)
.o
[
=
SR
I
-t
=]
-
b=
&
-
S
&
n
T
-
=
&
-
T
B
b
=
B
=
)
O

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 20 1958

STANDARD CERTIFICATE OF DEATH

State File No,, 49365 ......

18. CAUSE OF DEATH
. Enter only onecause per
line tor (), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? ()

*Thiz does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

»

360 '
BIRTH NO. REG. DIST. NO. ___ _ ___ PRIMARY REG. D1ST. K0. _3QFE . Registrar's No..2urun..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f [nstitotion: residencs befors
a. COUNTY .. a. STATE b. COUNT adiniraion).
Vernon Mo, Vernon
b, C|TY {I! outeide corpurate limita, write RURAL snd give gerl:fENGTH OF c. ng 4. Is Residence within Hmita of
rahi lace) ari n ywn'?
TouN Nevada mnbie! SIV4AY PR vown Nevada R G
d. FHE%P'I*'PANE.EO%F (M not in bespiial or institution. give strest addrem or location) . As[)TgFEESrS (If rural, give location) / 0 ) r o D
wstrution 425 E. Hickory - 425 E, Hickory
362’::5&%5%% 8. (First) Iz (Middle} ¢ (Last) | 4. DS'rl-_'E (Month)  (Dey) (Year)
{ Type or Print} Leona ay Estes peary Nov, 12 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To years| W UMDER 1 YEAR | F UNDLR 4 uzs.
WIDOWED, DIVORCED (8pecitg?® [ I | ‘last birthdar) Mouﬂn’ Days | Houn ! Mia.
— Femalel White Wido wed Noy_ 10,1880 76
10:; USUAL S&?E{F%:r@u‘f?i:::ﬁ:;-:]: 10b. KIND OF BUSINESSD?JI‘}_I'H‘Y- 11 BIRTHPLACE (0, 14 Stete or Foreign 9“"” 'q, 12, ClTIZ%P;'?OFWHAT
"HEUEeW 3t. Charles, Mo.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN Nmt:_ 14, NAME OF HUSBAND'OR ¥IFE
| Leander Silvey Armilda A, % J.E, Estes
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or nnan) (I you, xive war or dates of sorvice)
0 $92- 36- U4y D.E. Egtes Sr, Nevada, Mo.

INTERVAL BETWEEN

ONEEI' AND DEATH

Morbid conditions, if any, gleing DUE TO (B}
,rize to the above cause (a) gating
the underlying cause laat,

the mode of dying, such
as heast fallure, asthenia,
ete. It menns the dis-

tase, injury, or complica- DUE TC (c)

1l. OFHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion twohich coused death,

19a. DATE QF OPTE'FOﬁﬁ I9b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
_ HSOL | v @
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..Inorabost | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Loma, farm, factory, street, office bldx.,ete.)
HOMICIDE
21d. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
- OF T WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that I altended the deceased from _MLI_ 19;[& lo .A‘Aél_ 19_1 that I last saw the deceased

alive on , 19 and that death occurred at m., from the causes and on the dale stated above.
2. SIGNATURE y {Degre or mmg,)l 23b. _ M Z. DA :G/ED
eapg it hat) M
24a. BUTNIAL, CREMA. | 24b. DATE 4-% NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ’ (State)
TION, REMOVAL (Bpecity) . N
uria 11-¥8-56 Newton Burial Park ey
DATE REC'D BY L%CAL ISTRAR'S SIGNATYRE % 25, F DIBECTOR'S ATYRE ADDR
W% ) é Z :Z O, 4 .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, OF by .o ittt e

working under my personal supervision..

Student .....ooocraciiiiiiniieries s ezranmaaaaes
Signature of Student Embalmer

Licensed Embalmer No. Y. 9. 7% _ .

P. O. AddressM.. Al

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be s0 stated above. - -




